
Section 2 
Health Policy and Management Health Policy and Management 

 





 

The Work of WHO in SEA 7 

2 
General Programme Development 

and Management 

The WHO collaborative programme at country, intercountry 
and regional levels was implemented through active 
participation of the national authorities, WHO country offices 
and the technical units in the Regional Office. The programme 
for 1998-1999 achieved a financial implementation rate of 61 
per cent during the first twelve months of the biennium. 
Management of programme budget was also facilitated 
through the implementation of supplementary intercountry 
programmes which addressed common priority issues of the 
countries. 

As part of the WHO reform process, the Regional Office 
reorganized the programme planning and management areas 
under a separate unit named as Managerial Process for WHO’s 
Programme Development (MPW) Unit. The Unit provided support 
to the technical units and the country offices in the development, 
implementation and evaluation of the WHO collaborative 
programmes. 

A series of briefings on the WHO managerial process was 
initiated. A Regional Workshop on Programme Development and 
Management was held for nationals and staff of the WHO 
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country offices and the Regional Office. Meetings of the 
Consultative Committee on Programme Development and 
Management (CCPDM), the Regional Committee and the 
meetings of the Regional Director with the WHO Representatives 
provided guidance and direction for improving programme 
formulation and their implementation. The collaborative 
programmes were also reviewed in terms of their relevance, 
quality and effectiveness. It was noted that adequate designing of 
the expected result and activity, close follow-up of 
implementation and frequent dialogues with the nationals were 
necessary for improving the qualitative aspects of programme 
implementation. The Regional Office is closely monitoring these 
aspects of programme preparation and delivery. Country 
evaluation exercises were conducted in five countries. They 
reflected WHO’s technical support to countries and proved to be 
very useful. 

A new initiative called Joint Programming Initiative (JPI), with 
the participation of concerned government officials and WHO 
country staff, was launched to prepare plans of action for 2000-
2001. Country and intercountry programmes were developed 
through consultative and participatory approaches. 

The reform measures arising out of WHO’s response to global 
change were geared to improving the efficiency, accountability 
and transparency in the work of the Organization. The 
programme budget for 2000-2001, noted by the Regional 
Committee at its fifty-first session, was submitted to the Executive 
Board at its 103rd session and approved subject to modifications 
in format. The document has now been adjusted. In so doing, 
the objectives, targets and expected results were sharpened to 
reflect an integrated programme approach. 

As part of the reform process and in accordance with the 
decision of the fifty-first session of the Regional Committee, a 
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working group on internal efficiency of the regional and country 
offices was established. A progress report on the work of the 
working group is expected to be submitted to the fifty-second 
session of the Regional Committee. 

Staff development and training continued to be an integral part 
of General Programme Development and Management. This 
helped to ensure enhancement of the skills of staff through 
education and training programmes. 

A major policy decision was taken to limit the number of 
extra-regional individual training proposals. It was decided, 
instead, to concentrate on broad-based group training 
programmes which would benefit a larger number of staff 
members and ensure optimum utilization of scarce resources. 

As a result of a training needs assessment exercise, 
Department Directors and other staff attended training 
programmes to strengthen drafting and writing skills, 
communication skills, presentation skills, speed-reading, speech-
writing etc. 

With the filling of the post of Briefing/Training Assistant, 
briefing of staff members has been streamlined. Attention will be 
paid to developing briefing and training programmes for both 
Professional and General Service staff. 

The Regional Health Declaration (RHD), adopted by the fifteenth 
meeting of Ministers of Health, was subsequently endorsed by 
the Regional Committee. The Committee urged the Member 
States to further adapt and integrate the policy guidance 
provided by it in their national health policies and plans. 

On the basis of the recommendations relating, inter alia, to 
advocacy for health, and the ownership of RHD, made by a 
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Regional Consultation and the Third Meeting of Health 
Secretaries, a plan of action for implementing the Regional 
Health Declaration was prepared. It was considered and 
endorsed by the 33rd meeting of CCPDM. The Health Ministers, 
at their sixteenth meeting in September 1998, recommended that 
a time-bound action programme for accelerating the process of 
incorporation/adaptation of the principles and policy guidance 
of RHD in national health policies and plans be developed. 

The Regional Office standardized its common operating software 
for Server and Desktop environments. The Informatics 
infrastructure at most of the WRs’ offices in the Region was 
upgraded according to a standardized Network Design. Regular 
training programmes were conducted for Regional Office staff 
on the use of the new software. 

Reorganization of the group of servers in SEARO was initiated 
and the transition from Novell Netware Server to Windows NT 
4.0 platform completed. The SEARO Local Area Network (LAN) 
was upgraded in the first of two phases, substantially boosting 
the speed of accessing selected servers. Phase II will concentrate 
on a general redesign to meet increased infrastructure 
requirements envisaged in the 21st century. 

The possible repercussions of the Year 2000 (Y2K) problem 
in the Regional Office were studied. Steps were initiated to 
ensure Y2K compliance of in-house computer applications and 
systems, as well as other computer-influenced equipment. 

Internet access was enhanced, and migration to an improved 
E-mail system initiated. As a first step towards establishing 
Regional Office presence on the Internet, an experimental web 
site was developed and launched within the office in September 
1998. 
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Development of the regional Activity Management System 
(AMS) software continued to extend its application beyond 
financial monitoring to activity monitoring. A Technical Working 
Group was formed to develop: Guidelines for Activity 
Monitoring; a Glossary of AMS terms; Business Rules for use of 
AMS for Monitoring, and a limited number of reports satisfying 
office-wide needs. A Help Desk Management System was 
developed to monitor responses to calls and thereby improve 
efficiency and quality of help desk services. In collaboration with 
WHO headquarters, enhancements were made to the RO/AFI 
system (payments). A Catalogue Management System, Vacancy 
Tracking System, and Library Information Management System 
were the other applications developed in the Regional Office. 
Pilot implementation of a Document Management System (DMS) 
was initiated in one department for workflow management and, 
in another, for document archiving. 

The aim of this programme is to respond to urgent requests for 
help from countries of the Region in emergency situations. In 
addition, this programme also provides seed funding for 
innovative health initiatives at both country and intercountry levels. 

During the reporting period, support was provided to: 
Bangladesh and Myanmar in the form of medical supplies for 
tackling emergency situations due to floods and disasters; 
Bhutan for partial support for the Health Telematics Project (with 
contribution also from the Director-General); DPR Korea for 
supplying essential drugs to meet the shortage caused by natural 
disasters; India for supplying emergency drugs for implementing 
the revised National Tuberculosis Programme; Indonesia for 
emergency supply of portable monitoring equipment to deal with 
the consequences of forest fires, and strengthening of a polio 
laboratory in Surabaya; Maldives to cover activities relating to 
thalassaemia and health awareness campaign by the Society for 
Health Education; Myanmar to strengthen the infrastructure of 
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the Institute of Community Health, Aungsan; Nepal to strengthen 
the activities of the Nepal Nursing Council; and Thailand to 
promote activities of Mae Chan Hospital, Chiang Rai, in 
combating HIV/AIDS. 

WHO continued its initiative on strengthening collaboration and 
partnership with United Nations agencies. It participated in the 
pilot exercise to test the UN Development Assistance Framework 
(UNDAF), which is being designed to promote a coherent 
programmatic response by the UN system to national 
development priorities. The Regional Office took part in the 
UNDAF pilot exercise in India and provided technical inputs to its 
formulation process within the framework of the Resident 
Coordinator System. 

WHO continued to execute UNDP-funded projects in 
Bangladesh, Myanmar, Nepal and Sri Lanka. National 
programmes in Primary Health Care, Prevention and Control of 
HIV/AIDS and Human Resources Development for Water and 
Sanitation were supported through these projects. WHO also 
closely collaborated with UNICEF and UNFPA. The WHO/ 
UNICEF/UNFPA Coordination Committee on Health (CCH) 
provided the policy guidelines for joint action among these three 
agencies. WHO participated in the meeting on Safe Motherhood 
and Maternal Mortality Reduction, organized in March 1999 by 
the UNICEF Regional Office for South Asia. 

The Regional Office conducted studies on the probable 
implications of the Agreement on Trade-Related Aspects of 
Intellectual Property Rights (TRIPS) and the General Agreement 
on Trade in Services (GATS), on the Health Sector. These 
subjects were discussed at the Fourth Meeting of Health 
Secretaries, held in New Delhi in February 1999. The meeting 
recommended the establishment of a Focal Point or a Working 
Group in the ministries of health to deal with matters relating to 
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the WTO Agreements and convening of an intercountry meeting 
by the Regional Office to consider possible measures to 
safeguard health interests. 

WHO continued its collaboration with ASEAN in the areas of 
health and nutrition, STD/AIDS, tuberculosis control, 
pharmaceuticals and disease surveillance. WHO supported the 
participation of Myanmar as a member of ASEAN at the Planning 
Meeting for the Implementation of Roll Back Malaria in six 
Mekong countries, held in Vietnam in March 1999. WHO 
participated in the 16th Meeting of the ASEAN Sub-Committee on 
Health and Nutrition at Brunei, in September 1998. 

While a MoU between SAARC and WHO for mutual 
cooperation was under process, WHO continued to collaborate 
with the SAARC Regional Tuberculosis Centre in Nepal. WHO 
supported the SAARC Parliamentarians Meeting on Reproductive 
Health and HIV/AIDS, held in Kathmandu, in May 1998. 

An International Conference on Intercountry Cooperation for 
Health Development (ICHD) in the 21st Century was jointly 
organized by the Governments of Indonesia and Thailand in 
Chiang Mai, Thailand, in December 1997 with technical and 
financial support from WHO. The Organization also supported 
the follow-up Country Process Coordinators’ Meeting in Bali in 
November 1998. The priority subject areas chosen to start the 
ICHD process were: women and reproductive health; early 
childhood development; emerging and re-emerging infectious 
diseases; health policy systems research; pharmaceuticals; 
traditional medicine; nutrition and general child health. 

WHO continued its collaboration with the Asian 
Development Bank in various national health development 
programmes. WHO also had a fruitful partnership with ADB in 
Indonesia which intensified further in the wake of the economic 
crisis. 
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WHO participated in the ESCAP meeting of the Expert Group 
on Regional Implementation of the Beijing Platform for Action as 
well as the Fifty-fifth Session of ESCAP, held in Bangkok in April 
1999. WHO continued to participate in meetings of the 
Regional Interagency Committee for Asia and the Pacific 
(RICAP), RICAP sub-committees and in other high-level meetings 
of ESCAP. The Regional Office took part in the ESCAP Regional 
Meeting on Social Issues Arising from the East Asia Crisis and 
Policy implications for the Future, held in Bangkok in January 
1999. 

WHO contributed to the Fifth Compendium of the United 
Nations Programme on Rural Poverty Alleviation, 1998-1999, 
and also organized a meeting on Health and Poverty in 
Bangladesh in April 1999. The meeting was attended by 
representatives of the ministries concerned, a cross-section of 
NGOs and development-related institutions. 

WHO had fruitful collaboration with a number of NGOs in 
the Region, such as Rotary International, Nippon Foundation 
and Lions International. In addition, WHO worked closely with 
AMDA International, Japan, to strengthen the professional 
capacity of the grassroot-level health care providers and health 
institutions in some areas in Myanmar. WHO also collaborated 
with Medecins du Monde (MDM) in the HIV/AIDS prevention and 
control programme in Myanmar. The Organization is now 
formulating a strategy on renewed relations with NGOs to 
broaden the scope of its collaboration in support of health 
development. 

WHO executed 22 components of the World Bank Consortium-
funded Fourth Population and Health Project in Bangladesh, 
which was completed in June 1998. WHO collaborated with the 
World Bank and the Government of Bangladesh in the 
formulation of the Health and Population Sector Programme 
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(HPSP), which became operational from July 1998. 
A Memorandum of Understanding (MoU) was signed between 
the Government of Bangladesh and WHO for technical 
cooperation in the implementation of this programme. 

The Government of Japan supported National Immunization 
Days in the Region, as well as activities aimed at the control of 
Iodine Deficiency Disorders (IDD) in Bhutan and Myanmar. The 
Norwegian Agency for Development Cooperation (NORAD) 
supported the polio eradication and the national TB Control 
programmes in Nepal. WHO also worked closely with Deutsche 
Gesellschaft für Technische Zusammenarbeit (GTZ) and DANIDA 
in various health development programmes. Through WHO, 
AusAID made a significant financial contribution to the TB 
Control Programme in Indonesia. 

WHO facilitated the visit of the Health Minister of Bhutan to 
various donor countries and funding institutions to mobilize 
financial support to the Bhutan Trust Fund. 

WHO participated in the Pre-Round Table Consultations, 
held in Colombo in March 1999, for the Sixth Round Table 
Meeting between Maldives and its Development Partners, to be 
held in Geneva. 

A National Workshop on Aid Coordination was organized 
in Myanmar as part of WHO’s efforts to strengthen national 
capacity for aid negotiation, coordination and management in 
the health sector. WHO’s other initiatives in this area include 
intercountry workshops on different aspects of mobilization of 
external resources for health, which are planned to be 
organized during 1999. 

In support of innovative activities, WHO co-financed with the 
UK Department for International Development (DFID) and GTZ, 
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a National Workshop for Sectorwide Approach to Health Sector 
Development in Nepal. 

The Regional Office has developed a database on Donors’ 
Profile to assist the ministries of health in mobilizing external 
resources. Copies of the profile have been provided to the WRs 
and concerned national authorities. 

The Fifteenth and Sixteenth Meetings of Ministers of Health of 
SEAR countries were held in August 1997 and September 1998 
in Bangkok and New Delhi respectively. 

The Fifteenth Meeting adopted the Regional Health 
Declaration, which would serve as the basis of future health 
development in the Region. 

At their Sixteenth Meeting, the Ministers deliberated upon 
national capacity-building for primary health care; strengthening 
school health programmes, and promotion and participation of 
traditional medicine in primary health care. They made far-
reaching recommendations for health development in these 
areas. The Ministers also reviewed the progress in the 
implementation of the Regional Health Declaration; prevention 
and control of communicable diseases, particularly in the border 
areas; and intercountry cooperation in the field of drugs and 
pharmaceuticals, particularly in the wake of the economic crisis. 

The Third and Fourth Meetings of Health Secretaries were held in 
February 1998 and February 1999 in Bangkok and New Delhi 
respectively. 

At the Third Meeting, the Secretaries reviewed the actions 
taken on the conclusions and recommendations of their Second 
Meeting and the Fifteenth Meeting of Ministers of Health. Among 
other issues, they deliberated on WHO collaboration with 
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Member States in the Region and the regional implications of the 
important decisions/resolutions of the 101st session of the WHO 
Executive Board, particularly the regional allocation of the WHO 
Regular budget. They expressed grave concern over the formula 
presented at the 101st session of the WHO Executive Board, and, 
inter alia, decided to take a well-coordinated stand on it at the 
Fifty-first World Health Assembly. The outcome has been very 
gratifying: the cut for the three bienniums beginning 2000-2001 
for SEAR would be about US $10.9 million as against US $48 
million on the basis of the Executive Board model. Further, the 
five least developed countries of the Region and DPR Korea (the 
country in greatest need) would not suffer any decrease in their 
budget over the1998-1999 level. 

At their Fourth meeting, the Health Secretaries reviewed the 
actions taken on the recommendations of their Third Meeting 
and the Sixteenth Meeting of Ministers of Health. They also 
reviewed the joint government/WHO collaborative programme 
during 1998-1999, and discussed the implications of Trade-
related Aspects of Intellectual Property Rights (TRIPS) on the 
health sector in the Region. 

 

 

 

 

 

 

 

 


